Di8cu88ion.-Mr. WAKELEY said he thought the neck and head of the femur were cartilaginous; perhaps there was a congenital coxa vara. The child walked on the toes of the left foot and tilted the pelvis.
It was inadvisable to put on a calliper in the case of an infant only a year old, as the child would only wet itself and suffer from the resulting excoriation.
A question occurred as to whether one should take two inches from the other femur and make the legs straight and even. If that were done it would be found that the right femur would grow more than the left, but the right leg, having been operated upon, would be almost useless because of the lack of muscular power.
Mr. PAUL BERNARD ROTH said he saw no objection to a Thomas knee splint for this case; he had given one to a child almost as young and there had been no difficulty. This patient should have a Thomas' "walking knee splint " and should wear it for years. As a result of the continuous extension the leg would be very much longer at the end of the period of treatment than would be the case if nothing were done.
He did not agree with Mr. Wakeley's suggestion to take 2 in. from the other femur. Mr. WAKELEY (in reply) said that the case had at first been regarded as one of congenital dislocation of the hip, and reduction was attempted, but, as there was nothing to hold on to, congenital absence of the head of the femur was surmised. Now the child had a positive Trendelenburg, and even if a walking Thomas' splint was supplied for the knee and kept on for ten years, one would still, at the end of that time, not know what to do.
Periosteal Sarcoma of the Femur in a Man aged 34.-CECIL P. G. WAKELEY, F.R.C.S.-Maurice V., aged 34, came under observation on October 1, 1929. Five weeks previously be noticed a small swelling in the lower part of the right thigh and this has gradually increased in size.
It is about five inches long, has ill-defined edges, is firm and elastic to the touch, and is attached to the femur, but not to the skin. It is somewhat painful and keeps the patient awake at night.
The movements of the knee-joint are limited by ten degrees. There is about three-quarters of an inch wasting in the muscles of the calf of the leg. Patient's general condition is good and he is not losing weight. There are definite signs of a secondary deposit in the chest, which are confirmed by X-ray examination. A skiagram of the right thigh shows some raisiDg of the periosteum and swelling in the soft tissues around the lower end of the femur.
Should the treatment be amputation, or radium, or X-rays ? I have not seen much good result from the use of radium in cases of periosteal sarcoma, especially when the skin is involved. I have seen many of these cases in the terminal stage, in which the patient's life is a misery. In this case I am inclined to amputate just below the hip-joint, ratber than to apply X-rays locally, or to insert radium.
Di8CU88ion.-Dr. G. SLOT said he advised leaving the case alone. When there was a swelling of this kind the patient did not live long; and if painful fungation supervened the patient should have morphia ad libitum. In view of a general metastasis, he did not think operation was justifiable.
Mr. WAKELEY, in reply, repeated that he would rather take this man's leg off than see him suffer from a large fungating mass in the thigh, with a probability of secondary hEemorrhage from the femoral artery.
Tuberculous Knee-joint in a Boy aged 10 years.-CECIL P. G. WAKELEY, F.R.C.S.-Hugh E., aged 10 years, was first treated at the age of 5 for fluid in the left knee. He was put up in plaster for six months. In April, 1925, he was sent to the Princess Mary Hospital at Margate and remained there until February, 1929, when he was discharged wearing a knee caliper splint.
Skiagram.-There is a marked atrophy of the bones entering into the left kneejoint. This is very evident-when compared with the skiagram of the normal knee.
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At present the boy is still wearing the splint, but it is removed at night. I am wondering whether there is any active disease in the knee at present, and if not, how long the splint should be continued. ,,.F.,,#S. i.-X ..
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.0 r.i.. Disa=88ion.-The PRESIDENT asked whether Mr. Wakeley attributed the wasting and atrophy of the bone simply to disuse, or to the disease. If disuse were the cause it might be well to have active exercises begun at once.
Mr. ERIC CROOK said he thought that as the boy was putting some weight through the joint without trouble, the splint might safely be dispensed with gradually; the effect should be watched. He did not think any active disease was present. Mr. PAUL BERNARD ROTH said the chief point in the prognosis was the lack of movement. There seemed to be no damage to the cartilage surface, but radiographic appearances were deceptive. If that knee had been treated for four years -and was now mnovable, one i'.! ..... could say with confidence that it could be taken out of the splint and that a return of the disease was most unlikely; but the fact that it could only be moved through about 15°s hould make one halt. He deprecated leaving the splint off entirely and immediately: it would be much safer to take it off for half an hour daily and have the limb massaged. If after a month there was no unfavourable reaction, the splint might then be gradually left off for a longer and longer period.
With regard to the chance of the bone becoming like the bone of the other leg, it would never do so if movement did not return.
Dr. F. PARKES WEBER said that the transverse striation of the metaphysis, so well shown in one of the skiagrams, had been described as characteristic of the rare condition which had been called osteopetrosis' or" marble bones" in young subjects; it has also been described as a feature of the change in the bones that occurred in some cases of eceliac disease2. He had not heard of its occurrence in tuberculous affections.
Mr. WAKELEY, in reply, said he was afraid there might still be some focus present, and massage might light this up. He agreed with Mr. Crook that the best thing to do was to leave the splint off and allow the child to walk about.
1 See R. G. Karshner, " Osteopetrosis," Amer. Journ. Roentgenology, 1926, xvi, pp. 405-419. 2 See G. Fanconi, on the bone-chanages in some cases of " Cceliakie," described in his book, Der intestinale Infantilismus, Berlin, 1928. Fracture of First Lumbar Vertebra.-PAUL BERNARD ROTH, F.R.C.S.-Elsie S., aged 23, a tinworker, was sent to me at hospital on January 17, 1929, by Dr. A. J. Russell, who described her case as "partial paralysis of right leg as a result of fractured spine." Nine months previously, in 1928, she had been injured in a bus accident. She was on the top of the bus when it fell over and threw her down a steep bank.
She was taken to Farnborough Hospital and trqAt6d there as an in-patient for seven months. For a month her urinkjAad to be drawn off by catheter, and for three weeks she was completely parafy4d`in both legs. Gradually the bladder recovered, and the paralysis cleared up, though, after four months, the right leg was still very weak. She said that her back ached continually, and the right leg was so weak that she easily became tired. She walked with a marked limp.
On examination, after removal of an imperfectly fitting spinal jacket, I found a marked angular kyphosis in the dorso-lumbar region; the right foot was weak, and she could not walk round the room on her toes. Right knee-jerk not obtainable; anklejerk elicited, but feeble.
Skiagram (by Dr. Wylie) showed" a crush" fracture of the first lumbar vertebra (body); in the lateral view the body appeared as a sharp wedge, interposed from behind, between the twelfth dorsal and second lumbar bodies. I advised a course of exercises to strengthen the weak limb.
On March 28, 1929, she was much improved, and could walk on her toes; but she complained of backache. I advised leaving off the jacket, -and started her on a course of spinal exercises.
On June 6, patient could walk without a limp and had been able to dance, though she still became easily tired.
On September 12, as she still had some backache (after attending fifty-seven times for treatment) I ordered a Thomas posterior spinal splint.
On October 7 she said that she felt better than ever before.
Di8cu88ion.-Mr. ERIC CROOK asked how soon after the injury the symptoms of paraplegia had developed. It was difficult to see, from the picture, how collapse of the vertebrae could mechanically compress the cauda equina or lumbar enlargement.
